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FEDERAL POVERTY INCOME GUIDELINES

Charts

Z-200
Effective April 1, 2011
Family | 100% 118% 120% 133% 135% 138% 140% 145% 150% 175% 185% 200% 250% 300%
Size | Monthly | Monthly | Monthly | Monthly | Monthly | Monthly | Monthly | Monthly | Monthly | Monthly | Monthly | Monthly | Monthly | Monthly
1 908 1,071 1,089 1,207 1,226 1,253 1,271 1,316 1,362 1,589 1,679 1,815 2,269 2,723
2 1,226 1,447 1,471 1,631 1,655 1,692 1,717 1,778 1,839 2,146 2,268 2,452 3,065 3,678
3 1,545 1,823 1,853 2,054 2,085 2,131 2,162 2,240 2,317 2,703 2,857 3,089 3,861 4,633
4 1,863 2,198 2,235 2,478 2,515 2,571 2,608 2,701 2,794 3,260 3,446 3,725 4,657 5,588
5 2,181 2,574 2,617 2,901 2,945 3,010 3,054 3,163 3,272 3,817 4,035 4,362 5,453 6,543
6 2,500 2,950 2,999 3,324 3,374 3,449 3,499 3,624 3,749 4,374 4,624 4,999 6,248 7,498
7 2,818 3,325 3,381 3,748 3,804 3,889 3,945 4,086 4,227 4,931 5,213 5,635 7,044 8,453
8 3,136 3,701 3,763 4,171 4,234 4,328 4,391 4,547 4,704 5,488 5,802 6,272 7,840 9,408
319  Add to the 100% monthly for each additional family member 3,820 Add to the 100% yearly for each additional family member
376  Add to the 118% monthly for each additional family member 4,508 Add to the 118% yearly for each additional family member
382  Add to the 120% monthly for each additional family member 4,584 Add to the 120% yearly for each additional family member
424 Add to the 133% monthly for each additional family member 5,081 Add to the 133% yearly for each additional family member
430  Add to the 135% monthly for each additional family member 5,157 Add to the 135% yearly for each additional family member
440  Add to the 138% monthly for each additional family member 5,272 Add to the 138% yearly for each additional family member
446  Add to the 140% monthly for each additional family member 5,348 Add to the 140% yearly for each additional family member
462  Add to the 145% monthly for each additional family member 5,539 Add to the 145% yearly for each additional family member
478  Add to the 150% monthly for each additional family member 5,730 Add to the 150% yearly for each additional family member
558  Add to the 175% monthly for each additional family member 6,685 Add to the 175% yearly for each additional family member
589  Add to the 185% monthly for each additional family member 7,067 Add to the 185% yearly for each additional family member
637  Add to the 200% monthly for each additional family member 7,640 Add to the 200% yearly for each additional family member
796  Add to the 250% monthly for each additional family member 9,550 Add to the 250% yearly for each additional family member
955  Add to the 300% monthly for each additional family member 11,460 Add to the 300% yearly for each additional family member

CHAMP (Children 6 or older) Income is less than or equal to 100% FPIG (See Z-1900)

Med Purchase Plan (MPP) Countable Income less than or equal to 250% FPIG

(Children under 6) Income is less than or equal to 133% FPIG (See Z-1900)

QDWI Income less than or equal to 200% FPIG (See Z-600)

CHAMP PW Income is less than or equal to 200% FPIG (See Z-2100 *)

QI (Group 1) Income is equal to or greater than 120% but less than 135% FPIG

Family Opportunity Act (FOA) Income less than or equal to 300% FPIG

QMB Income less than or equal to 100% FPIG (See Z-500)

LaCHIP

Income is less than or equal to 200% FPIG

SLMB Income is greater than 100% but less than 120% FPIG (See Z-1600)

LAP (LaCHIP Affordable Plan) Gross income does not exceed 250% FPL

TAKE CHARGE Income (after deductions) is less than or equal to 200% FPIG

LaMOMS Income is less than or equal to 200% FPIG (See Z-2100 *)
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